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September 2011914 Abstractsclinics. Improvement was defined as an increase of 5 points on the PAQ
Summary Score. Multivariable logistic regression identified patient and
treatment characteristics associated with impaired baseline health status, and
predictors of no improvement (5 points).
Results: Older age, bilateral symptoms, female sex and prior revascu-
larization were associated with impaired baseline health status. At 2 years
36% reported unimproved health status. Factors associated with no improve-
ment were older age (Odds Ratio 1.67/decade, CI 1.28, 2.19), better
baseline health status (OR 1.40/10-points, CI 1.24, 1.59), beta blocker use
(OR 2.53, CI 1.37, 4.68), prior stroke (OR 4.12, CI 1.33, 12.77) and
bilateral claudication (OR 1.79, CI 1.07, 2.99).
Summary: Older patients, women, and those with bilateral symptoms
or prior revascularization have worse health status at vascular referral. Over
1/3 of patients’ health status did not improve over 2 years; older patients
and those with bilateral or milder symptoms, prior stroke or using beta
blockers were less likely to improve.
Limb Salvage Using Bypass to the Perigeniculate Arteries
De Luccia N., Sassaki P., Durazzo A., Sandri G., Kikuchi M., Hirata C.,
Romiti M., Sacilotto R., Brochado-Neto F.C. Eur J Vasc Endovasc Surg
2011;42:374-8. oObjective: To describe bypass to perigeniculate vessels for limb sal-
age.
Design: Retrospective cohort study.
Material and Methods: Between 1995 and 2009, 47 bypass proce-
ures to perigeniculate collateral arteries were performed in 46 patients (15
omen, 31 men; median age, 68 years). All patients presented with critical
schaemia (tissue loss in 87.5%, rest pain in 12.5%). Mean ankle brachial
ndex was 0.27  0.17. The site of distal anastomosis was the descending
enicular artery (DGA) in 23 bypasses (1 bilateral) and the medial sural
rtery (MSA) in 24. Proximal anastomosis was to the external iliac artery in
cases, common femoral artery in 23 cases, superficial femoral artery in 8
ases, deep femoral artery in 8 cases, above-knee poplitaeal artery in 2 cases,
nd previous graft in 4 cases.
Results: There were four deaths during the immediate postoperative
eriod. Mean follow-up duration was 27 months. Ten patients required
ajor amputation. Mean ankle brachial index post-operatively was
.60  0.21. At 3 years, primary patency was 74.7  7%, secondary patency
as 83.4  8%, and the limb salvage and survival rates were 73.5  7% and
7.4  7%, respectively.Conclusion: Bypass to perigeniculate arteries is a viable treatment
ption for critical limb ischaemia in selected patients.
